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Background:  Clinical complications following coronary artery bypass surgery (CABG) may hamper the benefit this therapeutic strategy 
provides for many patients with coronary artery disease (CAD). There is an ongoing debate on the role of nonivasive testing (NIT) in the 
clinical-decision making process of surgery vs. medical therapy-only for patients with stable CAD.
aim: To identify predictors of clinically significant complications after CABG.
methods:  208 patients (63.8±9 years-old; 69.2% men, 46.2% with diabetes, 12.0% with heart failure, and 82.2% with hypertension) with 
CAD referred for CABG were included. The main outcome was a composite of fatal/non-fatal complications during hospitalization after 
surgery including all-cause death, myocardial infarction, stroke, wound infection, pulmonary infection, pulmonary embolism, deep vein 
thrombosis, or renal failure.
results:  Off-pump surgery was performed in 54 cases (26.0%). The overall in-hospital mortality was 7.2%. The main outcome occurred 
in 89 patients (42.7%). Patients with complications had a significantly longer in-hospital stay compared to patients with no complications 
(29.6±17.7 vs. 14.0±5.5 days; P < 0.001). In the univariate model, age, gender (female), hypertension, smoking, and no NIT before surgery 
were significantly associated with an increased risk of complications. In the multivariate model, only age (OR = 1.05; 95%CI = 1.01 - 1.08; 
P = 0.006), gender (female; OR = 2.2; 95%CI = 1.1 - 4.2; P = 0 .019) and no NIT before surgery (OR = 2.6; 95%CI = 1.3 - 5.1; P = 0.005) 
remained significantly associated with an increased risk of events.
Conclusion:  In this population of patients undergoing CABG, no NIT before surgery was the strongest predictor of the occurrence of 
clinically significant events during hospitalization. This may prompt for a reassessment of the role of NIT in identifying patients in whom the 
benefits of the procedure outweighs the risks of complications.
